
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Otiier Tiian An Autiiorized Committee o» -̂̂ fe)AlL CEHTER 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

12FE4M5 
::&-^^=L~:!l-.:r.rJ!tr.:L-i^'^=L-;s 

iriE,A|-T]H, ,Epi<jqA[ri,ON lAiVQ , L ^ A , R N I | N P ,P9Mn; i (pAL ^ ( P T . I Q N , p(pi \ ( i i^ iTT,E^-F^D|Ei i^ /NL| 

I I I I i I I I I I I I I I I I I I I I I I I I I I I I 1 I I 1 I I I I I I I I I I I I I 

ADDRESS (number and street) 

j pJ Check if different 
[L f-j than previously 

^3pyV.,M,Cp/>R,Tr?T,R^^T, 

reported. (ACC) 

I I I I I I I I i I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

J lEFFjEfR^QNi pi |TY | | | | | | | | |IVLLO| i651i09 i M i • i 

2. F E C IDENTIFICATION NUMBER 

1(51 0"0 4 7 8'3 6 2 " " fj 
IWlil-,,-.-" >\-^- 1̂-.-. TL—...r!.....^..^....!! 

CITYA STATE A ZIP CODE A 

3. ISTHIS 
REPORT 

(i-S NEW 
(N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

•
April 15 
Quarterly Report (Q1) 

(b) • Monthly 

n î 'y ̂  
\̂ -.Js Quarti 

D 
i 

Quarterly Report (02) 

0 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

'1 Aug 20 (M8) T i Nov 20 (M11) 
.j-H 3 \ / (Non-Eiection 

Year Oniy) 

1 Sep20(M9) n I?,̂ .̂? .̂̂ ^^ )̂ 
- J i . * ' (Non-Bection 

Year Oniy) 

Apr 20 (M4) Jul 20 (M7) | | Oct 20 (M10) Jan 31 (YE) 

Montniy a B peb 20 (M2) j ^ May 20 (M5) 
Report E=:.A iL-i' 
Due On: rr=̂ \] fp--;, 

. !_ J Mar 20 (M3) J j Jun 20 (M6) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

I'^l General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 
D General (30G) j Runoff (30R) 

Election on 

Special (30S) 

in the F=-T,==p 

State of 

5. Covering Period 07 p h 1 i 
r\::r:r:.:S:::,Zi E W f c = i ] 

' • Y ' ° ^ " ' Y ~ 3 " Y ' ' V ' ' ' Y " ' 

2 0 1 3 
:c.:3fdfc.'i-.r.\.ft.'-.v.L:S;;?3;:: 

through 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer Char j j^ Hatfield 

Signature of Treasurer Date 01 1 ! 30 0 | 2014 i 
K:;:xfe:di B:r;:nls::-.(5 hi::i::li;j:u:=S-:.L^:xJ:.^rj...-] 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev 12/2004 I 



I SUMMARY PAGE I 
• OF RECEIPTS AND DISBURSEMENTS ' 

FEC Form 3X (Rev 02/2003) Page 2 

Write or Type Committee Name 

IfM-iJ'M-ij / jl^D iro v; / -^'y-v'y-J y-:ry 

Report Covering the Period: From: il.,07....| [i Q1„...r fj 2013 ,. To: ^42..Ji [i....31 1 i ?01^ i 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6 . ( a ) C a s h o n H a n d j jy -v ; ;y^ ; . . ; r ;^v- : :y - -v p:"V™;::::;;:.;;r-.::;r-:-:::.r^-..v:v^ 

Januaryl. I 2 0 1 3 ^ 1 0 9 J 2 .. 1. 9 

( b ) C a s h o n H a n d a t ,>.:::.; r-v-r^.: ; : .- . - ; . ; - ^ ^ ^ ^ 

Beginning of Reporting Period ,; ^ ^ , 1.0_^1 ^ ,^ .^5^0, , 3 j 

(c) Total Receipts (from Line 19) { . ^ .̂^ ,. 2 .5 , . ^ 0 , |i _.. ..̂  =«v.„,.3 . J , .:.9.,0. j 

(d) Subtotal (add Lines 6(b) and 
6(C) for Column A and Lines r:-.:.:y~::..: - : • : : : ; ; : • - v :.::v;. .^ v ; . r ; CT-". 

6(a) and 6(c) for Column B) H . , , 2 4„ "3 1, 0̂ .̂  Q 3 ' ji , „ 3 U 5. 8 ..7^.^1.. 9 ?j 
^ ' ^ ' ' I I . . . ' . . . , — n . v . . . . « v _ . : . . . > . i . •£? l . -7 t£ is^ : . '5< iT i . - : ^ :T^ 

7. Total Disbursements (from Line 31) g ^ 1. Q...5̂ .. 8̂ , J . 1 H f . : . .. 8̂ ,̂3 .3 _J. .^ 2, 7ji 

8. Cash on Hand at Close of 
R e p o r t i n g P e r i o d ^i^^::L:::.:s^:;p::^:s^.z:.j^^ ,v::;::::^„::;..^::.T;. .-...-•::= 

(subtract Line 7 from Line 6(d)). 

- •*». 
9. Debts and Obligations Owed TO 

the Committee (Itemize all on -•y^-.-.^yi-.-j- • • -•d---.i — 

Schedule C and/or Schedule D) ^ ^^ .T .o>... . •. s-a 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on :...-.• ..•.•..-...„.. .-;. ,.. 
Schedule C and/or Schedule D) ;i » . , 

\ \ This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For furtiier information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 
F E 6 A N 0 2 6 



r 
FEC Form 3X (Rev 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Health Education and Learning Political Action Committee - Federal 

Report Covering the Period: From: iSl-i !L..5-i| I -.PJ To: 1 2 ! 3 1 S 2 0 1 
'Xr I — U -.---I. ••— 

I. Receipts 
COLUMN A 

Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

.1...4,„1„.2,.5,.,g...,0. 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). — (,"•-••-*•— 1 4 1 2 5 0 0 ' ' li 2 0 6 7 5 0 0M 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

[1 
Ij 
i' •• ••: ..iri,..... -,. 

1 4 1 2 5 0 0 » 

•'•..,.JH» r. —.ffft 

yJ 

13. All Loans Received, 
:!fi^::-^y:^Z.::::.:.::^:: 

•!::::::.::*&:::: 14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

• 1-- fi-a. 

:_..^-.._-.«JjV-. 

-.'yj 1/ —t, r •„• 

. .av ......'I. .Jiy, 

— t / - -

1 2 0 6 7 5 0 Oil 
r,-:rz-—.-::::^.-xr^::irrx^3r^^^ 

l . ' 1. L I. U ' . i ^ 

jii 
..r-.:::v?i!i*; :̂̂ .;r̂ :.-̂ >;-;.'̂ ^s?•v::/:r:..:;i il~v 

...... —^..~ti;j.:---.j JJu3:^:^.^i;^,.•;.r.•:::Jp.-.J .-.Ji. 

r 
•:^r.:7-:S:.•:^/>^":^^::~:•::^^::::v^^-r:[;;:.-•ilv:- A?!!!;:~^' 

jjr---.7;,.-~j;;jrr;.™.;jf:..T...™^^^^ 

i! 

|l - .'-I....JH3I....1 ^ - i j i L . , . . . ' - j 

lj 
.•~-j..f}. .T::::.!!^:;*?.*.- .^h^:..'].:-:..'flh..i..L!!-...--:!l.:..J'.^..^Jl J : ; . ' ' 

.. . ..." ..J.Ji.....-i .!•>-..41!k. 

19. Total Receipts (add Lines 11(d), p-;;::;;:;;:7̂ -:;i-..;y:..:;.-,:̂ ,:..::.-

12, 13, 14, 15, 16, 17, and 18(c)) • lj 1 4 1 2 5 0 0 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). If 1 4 1 2 5 0 0 , 

n o 2 „ 0 . , 6 ^ 7 5 . . ,0^ 0 i 

- . j ' 1.. 1.- •• • ' L i — - " - . , ' • • — » ; - ^ ' — J - | j 

. . 2 0.,^6^7 .,5,.,0., 0 ! 

L J 



r FEC Form 3X (Rev 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share... 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributjons to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 

y^^:::qa-:-f:'r^:^iz:r;-:^:;-^^^ 

(2 U.S.C. §441 a(d)) 
(use ~ 

rty 

Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

- - - ..^ - 5. 8,., 1. 1 i' 

Ii I 

.:"::;.~?i?*r ~:';-.;:- ;i\:r::»?> v";i"~ '.. .-:.fll>'....-''.:-. - }.i 

J. ;-.. ''?^;--v!\.-.:. ....-^'i^ • • :t:.:-.: -••.:.-^^...- . •• 

L A.-;';.-..-..i})^ ..^ i: . . ; ; . : : 

-..:^...£:...J. •• -v. ' . •. .y?'A .. 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Tptal Contribution Refunds 
(add Lines 28(a), (b), and (c)). 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) ; 
(i) Federal Share 

(ii) "Levin" Share \ 
(b) Federal Election Activity Paid Entirely P 

With Federal Funds 
(c) Total Federal Election Activity (add .. ]p 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21 (c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. \ 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ \ 

.1..L^Q,...5,8,.,.1. 1.|{ 

••' -I 

fl 
L . • > ! " '> U 

; . . > i,aO • 8, 2.. 1. 1' 

ti 
( i 

.11 

-m.-^lnr. .eh .; • • il 

•:• .r -. • : 

1 8,„3 .3 -5,.^2, 7lj 

-li-.^-.-'?".:. 

FE6AN026 
J 



r 
FEC Form 3X (Rev 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
III. Net Contributions/Operating Ex

penditures 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) • 

y!i:..:r..i^=s^^j...^....^.^i....li..-.-..yJT 

1 4 1 2 5 0 0 
•-.----r-.-V-:.-r-™'L-----'*'?*- - i - i 3 r * 

1 4 1 
..-1. 

IK-.:J?..^--Li:L^'»-^' 

2 5 0 0 

58 1 
• •-••^ j a \-c-!A'''r^*iihr-----'\-^...~[L.-r.4^:r'.: 

-V."-""--'i.> -ij'- -~ u " " " . i - - " - - ; > ~ - " L : 

1 If 

..r--"^-..!-'- - '--j...-.^."ir-..^^-.-..:z--^:i.zz:^~::::..i^-^ 

5 8 1 1 p 
.7 ; • . . . j - i j i . . . . - • „ . . . . a f y . . : . - - ' i — ; . - i - - .^ ! 

LI 2 0 6 7 5 0 0 
..,........"........«S, r... ....n,.........4ra-:-,-"- ] 

'."\7X^.T.":iX^yKX'.*'^X.':-SlL^K, 

ii 2 0 6 7 5 0 0 
C^-.-.v.~::::::=-.£.x.--.-:Mk::r.:=r^^^^^ 

\I:r.L.:r~..:~-.:v!l::.~-.r.f^.'ir..: 

1 0 8 2 1 1 
:.;;̂ ?*;.™:l:i;::u..Q:::::::S5;̂  

:.-..M:T.;..-.i?.*.--..-

1 0 8 2̂_ 1 1 .;! 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE \ OF 
(check only one) 

11a 11b 11c 12 
13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and learning Political Action Committee - Federal 

Full Name (Last, First, Middle Initial) 
A . Debbie Walkenhorst 

Mailing Address 
857 A J Farm Lane 

City 

Washington 

State 

MO 

Zip Code 

63090 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
S S M Healthcare 

Occupation 
HR Management 

Receipt For: 
Primary { ^ General 
Other (specify) y 

Date of Receipt 

! M j] / il b" - b"';- / ' y ..."y-yl: y ~ y.) 

-. 07 ŷ i 01 H fl 2013 1 
'•r-:.-'V-r:-4! ''-.-..rs-.-X-^-J.. ii:;:::v;>-r":->-•••.3-:\J 

Amount of Each Receipt this Period 

2 5 0 0 0 
. - ':-::.-.^:^.::ifi^-:i:.'i:..:::it^^. ^ih:.--.-:-:..::.:.:-.''-.rvr.'ii?t:-r.--:•-::-

Full Name (Last, First, Middle Initiai) 

B . Kathleen Becker 
Mailing Address 

1 Ferrand Woods 

City 
SL Louis 

State Zip Code 
MO 63124 

FEC ID number of contributing 
federal political committee. M.Z.iZZZ.y.ii:iiiZZ 
Name of Employer 

S S M Healthcare 

Occupation 
Hospital Administrator 

Date of Receipt 

•" M I. M l, / ]• b ' b", / ;" Y Y 1 Y -'• Y 

[ 07 li ;i 01 j. • 2013 

Amount of Each Receipt this Period 

-(TV; 
5 0 0 0 0 

Receipt For: 
Primary Q General 
Other (specify) Y 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

C Kevin Cross 
Mailing Address 

2839 Claypool 

City State Zip Code 

St. Louis MO 63125 

FEC ID number of contributing 
federal political committee. fe... :̂ . 

.• .. .: ..• .• ..-':'. ... Name of Employer Occupation 

S S M Healthcare Technology 

Date of Receipt 

M •M 1- / h b " : - D; i / • Y Y i! Y " 'Y" 

\i 07 22 2013 

Amount of Each Receipt this Period 

1 0 0 0 0 I 

Receipt For: 
Primary [^ General 
Other (specify) y 

Aggregate Year-to-Date T 

1 0 0 0 0 

SUBTOTAL of Receipts This Page (optional). 8 5 0 0 0 
.:::>fll;..;:i:Li..... L._.;Kk....J_::::....:;. ...'.':-. 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE OF 
(check only one) 

11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements' may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Political Action Committee - Federal 

Full Name (Last, First, Middle Initial) 
Patrick Gilligan 

Mailing Address 
18337 Acorn Ridge Road 

City State Zip Code 

Pacific MO 63069 

FEC ID number of contributing -- ----- !i;^-Jc;r='-^^r^-;>=—,j 

ll 
federal political committee. fikl!.......,n 
Name of Employer Occupation 

S S M Healthcare Hospital Administrator 

Receipt For: 

Primary [ ^ General 

Other (specify) Y 

Aggregate Year-to-Date T 

1 0 0 0 0 
:...JJ5,.--.'X.„..-.R.-,..i«:a„....ii..... 

Date of Receipt 

ifM-iV M"(l / irD"ii~D"Tj / j-y-i>"y-li"y-\.~y-i^ 

LsJ !U?J hmZ 
Amount of Each Receipt this Period 

1 00 00 
'.... .....l-i •'. .ifSi.... - n. S\. i£S._....<l 

B. 

Full Name (Last, First, Middle Initial) 
Mark Clark 

Mailing Address 
2840 Country Acres Ct 

Date of Receipt 

City 
Salem 

State 
IL 

Zip Code 
62882 

Lm IMI IMILZ 

FEC ID number of contributing 
federal political committee. c 

t ' .—! t...-..,»....-,..JV^.... ....>? (I... 

1 

Amount of Each Receipt this Period 

2 0 0 0 0 
:..:..:.r-::L-:.-:.:i'!.....-.:i*i?i-::-.-::!\^^^^ 

Name of Employer 
St. Mary's Hospital 

Receipt For: 

Primary Q General 

Other (specify) Y 

Occupation 
Hospital Administration 

Aggregate Year-to-Date • 
=Tv:.-;:--:;T::j::=r:ij-- -.-;:rp..rx.-;j^-z.~:-:.-r=j,^ 

^•.:.:±.^.A.:^.r..i^..:AjM.J&.:S:. 

Full Name (Last, First, Middle Initial) 

Mailing Address 
1508 S. Munn Ave. 

City State Zip Code 
Maryville MO 64468 

FEC ID number of contributing i R i ' IJ ^f .-'. -'-j'-'' -^5 •'•--'j! 

federal political committee. |i 

Name of Employer Occupation 

Date of Receipf 

[ j r J t...29j j!.,10.1.?.. il 

Amount of Each Receipt this Period 

5 0 0 0 0 

Receipt For: 

Primary {^ General 

Other (specify) Y 

Aggregate Year-to-Date T 
- L J - * - — - V -fc 

•3i"7ii:"-.icS:3: -fl?'.cr:&-.i-s-i.'.=.. 

.... 

5 op ..£0. 

SUBTOTAL of Receipts This Page (optional). I 800 00 
K-.:^.:yj^:::-.--::::-^:::s:.::^..:::x:^-.jx-.i^.. 

TOTAL This Period (last page this line number only). 

"•-I.—-O- 1,- u -

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF H 

11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Political Action Committee - Federal 

Full Name (Last, First, Middle Initial) 
Gaspere Calvaruso 

Mailing Address 
2382 Spring Mill Woods 

City State Zip Code 
St. Charles MO 63303 

FEC ID number of contributing 
" - . . i * • • li '-'^'u- •"'•'l; •-••'i': ----^1 

federal political committee. i j O . i .. . .. ,̂  

Name of Employer Occupation 
S S M Healthcare Hospital Administrator 

Receipt For: 

Primary Q General 

Other (specify) Y 

Aggregate Yearrto-Date T 

1000 . 0 0 

Date of Receipt 

j . 'M ' M ' i / I V D • •b" ; ; / .1 Y ' "< 'Y ' " i Y •J"Y*^ 

':...jp.l..ii i-M-j ! 

Amount of Each Receipt this Period 

7.:,.- ... 0̂ ,.̂ ^̂ .P,0 . 

B. 
Full Name (Last, First, Middle Initial) 

BIythe Thomas 
Mailina Address 

3622 Andrews Ct. 

City State Zip Code 
Salem IL 62881 

FEC ID number of contributing •S'/-"- ;̂,-"-'"?.-•• • .••.~--r 
l i p i 

'•'---~.i—-^'i 

federal political committee. 

Name of Employer Occupation 

SMGSI Vice President - HR 

Date of Receipt 

: " M " - . ' " M V. / ->- 'b'- . rb" i / ' Y - - Y V Y ' V Y-| i 

_0 7 ij f 3 0 j SI 2 0 1 3^ li 

Amount of Each Receipt this Period 

Receipt For: 

Primary { ^ General 

Other (specify) y 

Aggregate Year-to-Date T 

zzzzzzzz°i 
• • -B- ' - . -b -

Full Name (Last, First, Middle Initial) 
Michael Warren 

Mailing Address 
16494 N. Driver's Lane 

City State Zip Code 
Woodland IL 62898 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
Good Samaritan Hospital President 

Date of Receipt 

•̂•jiii' ;/-M •• I :-. 0 D'); / • • " V V ' ^ i ' Y Y ' ' | | 

i.^JlL. t..M-l y •2 0..13..-. . t 

Amount of Each Receipt this Period 

Receipt For: 
Primary {Z^ General 
Other (specify) y 

Aggregate Year-to-Date T 
. . . y . J . , 

5 0 0 . . 0 , 0 
i ! 2 l _ . . 1 , . 

SUBTOTAL of Receipts This Page (optional). 
!:=:;.:Jl:.i..r5::Mi'Wl-:;vfi-

1 6 0 0 0 0 
.-i^?:r::i(;_;:r;:jj::s::^-.jrq;::i: 

TOTAL This Period (last page this line number only). 
:s-J1^. =;iJ;-..r. .'.l.rss.4iih .._.r— . . " - - . t S . V . . . r-)! 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE i OF H 

11a 11b 11c 12 

13 14 15. 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such cornmittee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Political Action Committee - Federal 

Full Name (Last, First, Middle Initial) 

Mailing Address 
803 Whispering Oaks Drive 

City State Zip Code 
Bethalto IL 62010 

FEC ID number of contributing 
federal political committee. ^7Z . .h J l . . . . .->., .> -L...........1V r<.,.........;i., 1; 

Name of Employer Occupation 
SSM Healthcare VP-Finance 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date • 

'•P\ 
Q 

Date of Receipt 

!i-'M 'i.; M"'r| / jr b'""rb~i 

l_ psji jL.jQlJ 2 P J 3... I 

Amount of Each Receipt this Period 

il 
.......1.0.0 

B. 
Full Name (Last, First, Middle Initial) 

Michael Panicola 
Mailing Address 

4100 Forest Park Ave., Apt. 312 

City 
St. Louis 

State 
MO 

Zip Code 
63108 

FEC ID number of contributing 
federal political committee. 

I j' \r—'-Ti • - •• Xi-'.'.-iS -V t̂l-

fL.-..;.i^-~..-.{i y..., ..r'.........fl. 

Name of Employer 
S S M Healthcare 

Receipt For: 
Primary {Z^ General 
Other (specify) y 

Occupation 
Senior V P 

Aggregate Year-to-Date T 
•"'-=-r 

A U O 0 0 

Date of Receipt 

L..MI- L M J I-2.OI.3-. ij 

Amount of Each Receipt this Period 

-̂ -.....̂  :Ul.9..o..a....̂ Q..o.. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

6354 Wydown Blvd. 
City State Zip Code 

Clayton MO 63105 

FEC ID number of contributing 
^^~:.r^-.,=^::=> 

ji 
federal political committee. hkl.....-.-̂ -r.j.J|lrz.:i'ri:.:j;;'.;-;_s'3.-..:;:-;. •,rJ 

Name of Employer Occupation 

S S M Healthcare Senior V P 

Date of Receipt 

! D'".. • D 

L..o2ij 
/ f r ^^P^^TFrT iFY^" ; ! 

1 2 0 1 3 fj 

Amount of Each Receipt this Period 

I 1 0 0 0 p 0 i; 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 
;:rp::-~j:rc:::jp";-r;;7:^^ 

10 0 0 
li.Tti--.̂ -;.-i.-5-...v&'&:.c:£b.::-7!̂ j.-.:rT:fl?^̂ ^̂ ^̂  

0 0 
.4s.au—s— 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

XT.K...̂ p-:.7r.T;r;.:.-;.»r-,:;"-:.-.3ĵ ^̂  

L •.•.i.....̂ L».o-̂ a.̂ «>o-pO 

j i 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02^003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

(check only one) 
FOR LINE NUMBER: | PAGE ^ OF |*-j 

X 11a 11b 11c 
f 13 14 15 

12 

16 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 
Health Education and Learning Political Action Committee - Federal 

Full Name (Last, First, Middle Initial) 
Glaus, Rodger 

Mailinq Address 
5 0 r Spring Bluff Dr. 

City State Zip Code 

Trov MO 63379 

FEC ID number of contributing 
federal political committee. '£L,.......... 
Name of Employer 

S S M Healthcare 
Occupation 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

.^.=i:i.::::.::M'L.-: 

5 0 0 0 I 

Date of Receipt 

I 'M"'-' iiii li / I b" j'b " / ^ y '-a'-y i y -:'y'-i\ 
• 08 ;; j 06 :i i, 2013 

Amount of Each Receipt this Period 

5 0 0 0 
' ' - ~ - v » j . : f V -T;-^7v:::^**rj- ---v^. 

Full Name (Last, First, Middle Initial) 
B . Fowler, Margaret 

Mailing Address 

606 St. Georges Chappel C t 
City 

St. Charles, 
State Zip Code 

MO 63304 

FEC ID number of contributing 
federal political committee. iP<i:. -.:.:-.:r-.:.....::.:... -.....::.^: :..r.. :...^: 

Name of Employer 
S S M Healthcare 

Occupation 
Administration-RN 

Date of Receipt 

-,. M M .i / ') D • D . / ;• Y ••: Y H Y ; Y n 

.; 08 j; i{ 0 7 ;• \- 2013 

Amount of Each Receipt this Period 

2 0 0 0 0 
':::::\:^-::"r::i.rJ}-^-ei^..-!.::^-r 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

k-^i^i^ - - r ; . --a.-...-., . . 

^ A. A 
2 0 0 0 0 
.. ..... ..A 

Full Name (Last, First, Middle Initial) 
C. Holder, Hal 

Mailing Address 
758 Avondale Dr. 

City 
St. Peters, 

State 
MO 

Zip Code 
63376 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
S S M Healthcare 

Occupation 
V P Finance 

Date of Receipt 

/"iii •-"iiil'"" / '••'• 0', I •'Y-ij-'ST'^rV^.-^ 

0 8/ f 0 9 ; ^2013 

Amount of Each Receipt this Period 

• 2 0 0 0 0 

Receipt For: 
Primary | ^ General 
Other (specify) y 

Aggregate Year-to-Date T 
^.-:.::-.--,::::.-.:...j.:-.: •..^:::.-..^--::-.:.-^::-.::.~^:: 

2 0 0 0 0 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

1̂  4 5 0 0 0 L 
!ir.=--r:;!!r..r. -iL:.: !iJ*^:.-J\.: :::'...-:i-lftj.-..?:..:.-r'V -i':™ .1 
|j..-".-.;.:.;;A.::.3;:.-.;--.-v̂ -.::r:;;̂ jV^̂ ^ n-.--,-,-.;.. -.-/...iiuri-j 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE LP OF l*^ 

11a 11b 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Political Action Committee - Federal 

Full Name (l-ast. First, Middle Initial) 
Salsman, George 

Mailing Address 
428 Chelsea Way Dr. 

City 
St. Charles 

State Zip Code 
MO 63304 

FEC ID number of contributing 
federal political corrimittee. ^1..-..-.^ 

Name of Employer 
S S M Healthcare 

Occupation 
Director of EP 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

1 0 0 00 

Date of Receipt 

'(--D--..i-'D"ii / f rY-" ' f - 'Y"^^Y' 'SFYTi 

j 1 2 I p 2013 I 

Amount of Each Receipt this Period 

V:,:---:D—::i^:mrr:!^. 
1 0 0 00 

B. 
Full Name (Last, First, Middle Initial) 

Cunningham, Richard 

Mailing Address 
2704 Diekamp Farm Tri 

St. Charles, 

FEC ID number of contributing '^Ci ! federal political committee. P, Ti„. -e... ..Jl. -.IL.-. 1 

Name of Employer Occupation 
S S M Healthcare Director of Security 

Date of Receipt 

Amount of Each Receipt this Period 

1 0 0 00 
i:£^:.:..-!::..-:dS^-. -V'- Ji^^.-iS-r-"-'^ " -a^-"--<"-

R eceipt For: 

Primary [^ General 

Other (specify) y 

Aggregate Year-to-Date T 

A / 1 0 0 00 

Full Name (Last, First, Middle Initial) 
Hailstone, Sherlyn Date of Receipt 

Mailing Address 
P.O. Box 702 

City 
St. Charles, 

State Zip Code 
MO 63304 

.! T 4 '5 

FEC ID number of contributing 
federal political committee. „ ' 1 'I (-l... -'!......,/[ 

Amount of Each Receipt this Period 

ll 5 0 0 0 0 
II..:. Ji..̂ ..;Iir.;.;.-'J5̂ .:: •?;•:̂ -.'̂ :̂;;*)!̂ r;•:.̂ i-.̂ -.e!;.::SS:•nJL•; 

Name of Employer 
S S M Healthcare 

Receipt For: 

Primary { ^ General 

Other (specify) y 

Occupation 
President 

Aggregate Year-to-Date T 

1 5 0 0 00 1 

SUBTOTAL of Receipts This Page (optional). 7 0 0 0 0 

TOTAL This Period (last page this line number only). 

FE6AN026 F E C Schedu le A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page . 

FOR LINE NUMBER: | PAGE T OF | *^ 
(check only one) 

11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Political Action Committee - Federal 

Full Name (Last, First, Middle Initial) 
Rotter, Lou 

Mailing Address 
8912 Granbury Circle 

City 
St. Louis, 

State Zip Code 
MO 63123 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
S S M Healthcare 

Occupation 
Vice President 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

2 5 0 0 0 i 
::K:>S-uiL-tL;::;-:5>;^.:.=-::::ii:r:::::;:i^~i:::;-!^ 

Date of Receipt 

I ' M " ' M .; / ; b ' j " D / |; Y - i Y * U Y I' Y jj 

q 8 ; i i ? •; ji 2013 . ii 

Amount of Each Receipt this Period 

2 5 0 0 0 ; 

Full Name (Last, First, Middle Initial) 
B . 

Mailing Address 

57 Forest Drive 
City State Zip Code 

East Alton, MO 62024 

FEC ID number of contributing 
federal political committee. i iO i ; , ., r; 

Name of Employer Occupation 
S S M Healthcare. Finance/Planning/Quality. 

Date of Receipt 

! ' M " / 1 b . b '1 / i: Y O Y " u Y Y ' l 

0 8 i j. 2 0 i; i; 2013 I 

Amount of Each Receipt this Period 
!'~---''-'-~- •>'- -'-' •" ••• "• • - •• r 
j. 1 0 0 0 0 : 

.;.'...-.iii?>,.-..; ..;J?:is^>»v:i<\~---...l?.-.-r::^. -:S.z.-::': 

Receipt For: 
Primary { ^ General 
Other (specify) y 

Aggregate Year-to-Date T 

' ^y. ly ^ A i o'oio'o 
Full Name (Last, First, Middle Initial) 

Johnson, Kevin Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing (. "I j v '••u 1:-"— K.-' 

federal political committee. 

Name of Employer Occupation 

j: M • !« ij / |. D • D . / >. Y " Y f Y ij -if y. 

; 0 6 / |- 1 P 2013. 

Amount of Each Receipt this Period 

[ ' 5 0 0 0 6 

Receipt For: 
Primary [^ General 
Other (specify) y 

Aggregate Year-to-Date • 

[I " " ^ ' " 5" 0 0 " 0 0 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

8 5 0 00 i, 
:>?..;T.rfJ*:. :. ' \ :. .:.;.;-.-_::^J.*.Tr..ir?.;..~f'.-..--;.4j&3L;;'*:7: --. !• 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use.separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE ^ OF \«4 
(check only one) 

12 

16 n i 7 
11a l ib 11c 

I 13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Political Action Committee - Federal 

Full Name (Last, First, Middle Initial) 

Kimerle, Jon & Kris 
MaHina./Vc!dress . _ . 

385 eateford Dnve 

City State Zip Code 
Ballwin, MO 63021 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
S S M Healthcare Healthcare Administrator 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

5 0 0 0 0 
i A ./J.^.. r....;.- ifp.-.—yX' 

Date of Receipt 

n"-'iii"'j'"M'i! / Fr'D'"'i>'-D"'ji / .7'7"'«""Y^'^'Y "ij"Y""»l 

Amount of Each Receipt this Period 

5 0 0 0 0 i; 
.1;—£f^.—~: !i 

B. 

Full Name (Last, First, Middle Initial) 
VanConia, Brent 

Mailing Address 
3525 Gettysburg PI 

City 
Jefferson City, 

State 
MO 

Zip Code 
65109 

FEC ID number of contributing 
federal political committee. c 

(1..., ..y — J l . . . 

-^•'r. - - ll-—•«y—:^-

••::{^y::::y.^.!.-r.-.'.::::i}r.::.7:.-::-:'.hr—^ 

Name of Employer Occupation 

S S M Healthcare 

Date of Receipt 

Ii'-M">"'M''|j / [i"b-"irD-f| / f f -Y^HY-' ia-Y-iJ-Y-t 

L5.?J LiiJ liSli-..J 
Amount of Each Receipt this Period 

1 fi 1 0 0 0 0 0 
\^~'LIS:::£ :..:::: iS'^.-::- •l-..-rj£:^.~fi^=..:^Jsx.:::::2::.:r.:iSt •:~.}1-..:: 

Receipt For: 
Primary [^ General 
Other (specify) y 

Aggregate Year-to-Date T 

^ 1̂ , 0 0 0 X 0 0 
;l...-,./t ...•n-.-.j;. ..<}»,• ...,,1.1.,. —Kl-,... 

Full Name (Last, First, Middle Initial) 
Trivedi, Jitendra Date of Receipt 

Mailing Address 
7145 E. Richview Road 

City 
Mt. Vernon, 

State 
IL 

Zip Code 
62865 

i 0 9 
/ frff'iJ'b'!! / [•••• .̂r-^V^FY"iof'̂ ! 

0 5 a 2013 

FEC ID number of contributing 
federal political committee. V):i.tl..~J^.~.n I 

Amount of Each Receipt this Period 

ri 2 o'o"o'o [i 
I?. ..r'l •" t|iS..-r . .•.Ji.-.v.oai..^li—-,?.-/!a-...r ].\ 

Name of Employer 
SSM/SMGSI 

Receipt For: 
Primary Q General 
Other (specify) y 

Occupation 
Physician 

Aggregate Year-to-Date • 
!•.-.....; j--.-.v:.;..^;:.... .jj...; — . . . j . — ^ — j ^ . ; . . r | 

I 2 0 0 00 j 
:..tp>,T-,;n.^-.fV,—,i)a...^.i,i—..J^...-ja—•J-.-J) 

SUBTOTAL of Receipts This Page (optional). l " 
-r- — rH—.tia,.^ ..tja.. 

yy , . . . V . . . . , . . . . . . . . f l 

1 7 0 0 00 8 
-i,_..i)ia,._.'-L... .!^~.jv^~..si. R 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary. Page 

FOR LINE NUMBER: | PAGE ^ OF I H 
(check only one) 

11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Political Action Committee - Federal 

Full Name (Last, First, Middle Initial) 
Dungan, Judy 

Mailing Address 
17493 Princeton Ridge Ct. 

City State Zip Code 
Wildwood, MO 63025 

FEC ID number of contributing i" 

federal political committee. 

Name of Employer Occupation 
S S M Business 

Receipt For: 

Primary {Z^ General 

Other (specify) y 

Aggregate Year-to-Date T 

1 0 0 00 ; 
.f!5!;\:r.'!;.-.rvri- -.-~fJ>. -:-::.'.-::~'l.-.~i'%..:.":''::::.--:::l 

Date of Receipt 

• ; M M l / î D • O' . I \ y H Y'uf'Y""!^' Y "i4 

j; 09 ^ i; 0 5 ^ 2013 

Amount of Each Receipt this Period 

1 0 0 00 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 
4109 Victoria 

City 
ML Vernon, 

State 
IL 

Zip Code 
62864 

FEC ID number of contributing 
federal political committee. MZZ. 
Name of Employer 

S S M 
Occupation 

Director 

Receipt For: 

Primary Q General 

Other (specify) y 

Date of Receipt 

." iiii -i M •; / b D . / ji Y -.. Y ' V Y " - : ' Y tj 

!; 0 9 i; 0 6 ,j |j 2013 ;; 

Amount of Each Receipt this Period 

; 5 0 00 
i.:;:.^..-!. '1.--:..-ii?'..~.'^:...-.:-'^-:~-^^-:...'h:-.~::ih^ 

Aggregate Year-to-Date • 

A....-1Z^A5Z^. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

2839 ClavDOOl 
City 

S t Louis, 
State Zip Code 
MO 63125 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
S S M 

Occupation 
Information Technology 

Receipt For: 
Primary Q General 
Other (specify) y 

Date of Receipt 

• M -. M i / : D • D . / '• Y Or - Y ' ^ - Y - Y fl 

I 09 ; !( 0.6 ^ [i 2013.. 

Amount of Each Receipt this Period 

;• 1 0 0 00 
; ...r....... ':...:-^3'y.. :-:i'.ri:.r'-i*'r.- -''.y.r^-: -!'y'i?^".-:fr.:: 

Aggregate Year-to-Date • 

I " " " ^ 1 0 0 0 0 f; 
" U '"u-

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

y 2 5 0 0 0 jj 

P {' 
tU-...1 ..... J-.,. . j i i v - i i ^ x -.j. . • :-..i!a.^;.-.*. \ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE j 0 OF j 
(check only one) 

11a l ib 11c 12 
1 13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Political Action Committee - Federal 

Full Name (Last, First, Middle Initial) 
A . Bieser, Jim 

Mailing Address 
1500 Heatherstone Court 

City 
Chesterfield, 

State 
MO 

Zip Code 
63005 

FEC ID number of contributing 
federal politlcal committee. \.:::~-:r.-:::..:::!}:::~:::j3: 

Name of Employer 
S S M 

Occupation 
Healthcare Administrator 

Receipt For: 

B Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

I " " " 1 2 5' 0 0 
f.!.....,..n <\.. <]...,.. •". 'I ,;>»... -S'.,...-, 

Date of Receipt 

li 09 I 0 9 1; lj 2013 I 
il. .-1 -.1! i .-. H !'.......- 11 ..- • 

Amount of Each Receipt this Period 
i,.-".-^-:;.~--:r-~-^.-~"^^^^^ 

1 2 5 0 0 ii 
.... n . . . . v ; j 7 S , _ , i \ . . . J r r . . 

Full Name (Last, First, Middle Initial) 
B . Mankosia, Susan 

Mailing Address 
914 Nob Hill 

City 
Jefferson City, 

State Zip Code 
MO 65109 

FEC ID number of contributing 
federal political committee. .................p....... n, ^ li 

Name of Employer 
S S M Healthcare 

Occupation 

V P of HR 

Date of Receipt 

.09 il l l i i I i..2013„_̂ .._.„..̂ ...)j 

Amount of Each Receipt this Period 

I 6 0 0 00 ] 

Receipt For: 
Primary { ^ General 
Other (specify) y 

Aggregate Year-to-Date T 

i A A 2 0 OA 0 0 

Full Name (Last, First, Middle Initial) 

Mailing Address 
803 Whispering Oaks Dr. 

City 

Bethalto, 

State 

IL 

Zip Code 

62010 

FEC ID number of contributing 
federal political committee. mzz " •̂•̂••"'-•••l 
Name of Employer 

S S M Healthcare 
Occupation 
VP-Finance 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

I 2 0 0 00, 

Date of Receipt 

j-Fiifl̂ FM-jj / trb'i^ b >i / jpv '̂T^H)^^pY™T| 

Amount of Each Receipt this Period 
" • - L f - - ' - t , - - V " U — * 1/" --- ,j "-U-* «• j*- <-y 

2 5 0 0 0 i"; 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

• -b J:.^. ...M^ j-. . . ^ j ^ » . . ^ „ 

9 7 5 00 1 
..'!...... I-I ...... . . , r ! . , - t !a—.-v ••..ij 

TJ - - -

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE j I OF f S 
(check only one) 

11a l ib 11c 12 
13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Poiiticai Action Committee - Federal 

Full Name (Last, First, Middle Initial) 
Walkenhorst, Debbie 

Mailing Address 
857 A J Farm Lane 

City State Zip Code 
Washington, MO 63090 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
S S M Healthcare HR Management 

Receipt For: 

Primary [^ General 

Other (specify) y 

Aggregate Year-to-Date T 

5 0 0 0 0 
i.::-.:.:.-.I..-;;^:.'.:::;.;'Jii.^:;:. .;;.:i::Ji:v:; --^r^;.:: 

Date of Receipt 

:, 0 9 j | i! 1 7 |j ij 2013 " 

Amount of Each Receipt this Period 

2 5 0 0 0 

B. 
Full Name (Last, First, Middle Initial) 

BIythe, Thomas 

Mailing Address 
3622 Andrews Ct. 

City 
Salem, 

State Zip Code 
IL 62881 

FEC ID number of contributing 
federal political committee. MZZ.Z7Z7ZZZ 
Name of Employer Occupation 

SMGSI Vice President-HR 

Date of Receipt 

••"M'-"M-i' / . b" . D i. / (•• •Y''U'Y'"U'Y -1-y-'[-, 

i; 0 7 :, 30 • r 2013 

Amount of Each Receipt this Period 

\ o" 6 0 ii 
••..!:;..IiN-'^...:. -^^ih-rjL:3:-!.:..Dr. .-L!'i!hy-.y:'.';r.-:..*. 

Receipt For: 

Primary [^ General 

Other (specify) y 

Aggregate Year-to-Date T 

7' ''' "''"'" V o'o'00 
L. ,,Z .:l.::.-4....^.:....x..;..4-.:: Jl-.J^I^. . 

Full Name (Last, First, Middle Initial) 
Warren, Michael 

Mailing Address 
16494 N. Driver's Ln. 

City State Zip Code 

Woodlawn, IL 62898 

FEC ID number of contributing 
federal political committee. KZZ f 

Name of Employer Occupation 
Good Samaritan Reg Health Center President 

Date of Receipt 

'i'-: I li 

5 li 
iiii ••>••'• iiil fl / li D :.-"D I. / i "Y-kf' Y'•'•• ¥ •••• Y'""i 

10 ;; li 02 lj i, 2013 : 

Amount of Each Receipt this Period 

5 0 0 0 0 

Receipt For: 
Primary [^ General 
Other (specify) y 

Aggregate Year-to-Date T 

f " ' " ' / 0 0 ^0 0 0 

SUBTOTAL of Receipts This Page (optional). 8 5 0 0 0 ll 

TOTAL This Period (last page this line number only). 

iL;-.i\-?'iL-.a-*...i..i;5.% L:iL-r.;..i.'>-:.r'iJ»-;.,t?... 
fl ir - ••-D - - — - •. i--- "-•^i'-'."--'.'^':.;. 

{t..,.!? ... .\. ..J •/•a,-.P^.-,i( 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE (.ai OF7*T 

11a l ib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Political Action Committee - Federal 

Full Name (Last, First, Middle Initial) 
Langston, Tom 

Mailing Address 
286 Greentrails Drive N. 

City 
Chesterfield, 

State 
MO 

Zip Code 
63017 

FEC ID number of contributing 
federal political committee. ic:: "^- ' " " " " ' - " • •'•'-""^"•'-'|i 

Name of Employer 
S S M Healthcare 

Occupation 
C E O 

Receipt For: 

Primary { ^ General 

Other (specify) y 

Aggregate Year-to-Date T 

5 0 0 0 0 
J\..g, . . i ja . -.ijair-,-'"'........-I' J !2L . - - , . P ; J 

Date of Receipt 

j]-'M"VrM""j] / frD""i'"b""li / -,'f'-y-»-7'~(f-y- '.ry'^'^ 

Amount of Each Receipt this Period 

! 5 0 0 00 li 
i±.~.~--.:.-i!• ;:::!l!::::::.-:-!^:::::Jf^:::r:!!!:i-~::::^'-:.:~^.::::~\ 

B. 
Full Name (Last, First, Middle Initial) 

Paninnla, Minhael Date of Receipt 

Mailing Address 
4100 Forest Park Ave. Apt 312 

f(-M"'v''M~j' 

MO 
City 

St. Louis, 
State 

MO 
Zip Code 
63108 

/ [ r b V b ' l ! / ff'-"Y'-¥^Y~i«"Y"5^Y~il 
0 7 j! I 2013 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

1 0 0 0 0 0 li 

Name of Employer 
S S M Healthcare 

Receipt For: 

Primary Q General 

Other (specify) y 

Occupation 
Senior VP-Mission & Organizational Ethici 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 
Merrell, Bruce 

Mailing Address 
20 Mills Road 

City State Zip Code 
Walnut Hill, IL 62893 

FEC ID number of contributing j. ................ 
federal political committee. ; •..-.•3:.-.: :iV...;.-.:2!=ja.-..l'..=-:J-j 

Name of Employer Occupation 
St. Mary's President 

Date of Receipt 

!| 

f " M ' J " M ' ' i 

i 1 2 0 5 £ H 2013 

Amount of Each Receipt this Period 

-•.''..;.-.-?l3..--i£:.-.-
1 0 0 0 0 0 !! 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 
p;A-.'.sgrr;i::.̂ r.:i;.:j:-r:::.-̂ p";-.-.-.v̂ ^̂ ^̂  

1 0 0 0 00 y 
L 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

:.rfi;-..rfl.-.:=^>J!!£; 
2 5 0 0 0 0 t 

i-.--.:::5,-;--.7:'̂ -i-r:3-i}-:::i-:7j 

FE6AN026 FEC Schedule A (Form 3X} Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE OF 
(check only one) 

'< 11a l ib 11c 
1 13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Political Action Committee - Federal 

Full Name (Last, First, Middle Initial) 
Lenker, Lynn 

Mailing Address 
10221 E. Boyd Road 

City 
Mount Vernon, 

State 
IL 

Zip Code 
62864 

FEC ID number of contributing 
federal political committee. iill!! 
Name of Employer 

S S M Healthcare 

Occupation 

RN 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

5 0 0 0 0 

Date of Receipt 

' M'v M- I / . o . 'D i' / . ''y -^' y-i^y f^y--]* 

i- J2 j !|J!3J ;; 2013 •] 

Amount of Each Receipt this Period 

5 0 0 0 0 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) y 

Date of Receipt 

•! M ' V ' M / lr 6' b'"|; / . Y ' l 'Y ' - ' i 'Y u' Y jl 

Amount of Each Receipt this Period 

L .:v::.: -^G..: 1:. ::^:...-.!!^:.^. ':.:^.:J^.:.-::^^=Jl::: 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

j i v^ . . : . . . ; ^ . ; . ; . .-:-::-:::^-^:i.:-:r::-. v.. . :^:;-

Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) y 

Date of Receipt 

.^'•M--''M'ii / • b". b I / "•y"}r'y'^-y ":r-^f•-^ 

iL...J ;.:.:: J L.:...:..^.J 
Amount of Each Receipt this Period 

. .\ ...if^... .•:.j-^i«;-:;.fl*-:r; 'l.-.z..-.i.-.-..i??f.....-i'.^.i-

Aggregate Year-to-Date T 

i; 

Lnr.-j'.....o=f:::.. flS;..:;!.:. v:.l....-fJ* •.•;-..:.t.i h'-^ ..:J-

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

5 0 0 0 0 
...i 7..̂ . •.. n.- .::j;..::,.r.r..fl!*: .T .r 13 .: ..•!':;r..-.:("*.r.j"—; 

.ij-:;̂ .-:;)-,-:.-.;:.:.-̂ .- ;;-::5-;.-:.--j:,;jj.ij:;ip:.:--. :;--~.--;--T,v̂  

, j ) a . -1', •~i^..J.l-»~~r:. . . . . . . 4 ! » — f t 

J 
J 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE L H OF 

fl 11a l ib 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, pther than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Political Action Committee - Federal 

Full Name (Last, First, Middle Initial) 
Lenker, Lynn 

Mailing Address 
10221 E. Boyd Road 

City State Zip Code 
Mount Vernon, IL 62864 

FEC ID number of contributing 
federal political committee. MZZZZZZZZ 
Name of Employer 

S S M Healthcare 

Occupation 

RN 

Receipt For: 

Primary {Zi General 

Other (specify) y 

Aggregate Year-to-Date T 

5 0 0 0 0 
n. n irriu—n 

Date of Receipt 

•M"U~M" 

1 2 
•D~U~D" 

23 
-i(-i!-y~ir-y~ij~y-

2013 

Amount of Each Receipt this Period 

5. 0 0 0 0 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

1 - l j ' u u u U \1 U U 1 

l ^ ^ ' l " " " n n . n n 1 

Name of Employer Occupation 

Receipt For: 
Primary {Z^ General 
Other (specify) y 

Date of Receipt 

pM-U-M"! / |-D~U~D~| 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary | ^ General 
Other (specify) y 

Date of Receipt 

State Zip Code 

|~M~>J"M~| / j-D-lf-D~| 

Amount of Each Receipt this Period 

^ZZZZZiZZZZZ 
Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

5 0 0 00 

1 4 1 2 5 0 0 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1 OF 3 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Political Action Committee - Federal 

Full Name (Last, First, Middle Initial) 

Enyart for Congress 

Mailing Address 
P.O. Box 308 

Date of Disbursement 

LilJ 
City 

Belleville 
State 

IL 
Zip Code 

62222 
Purpose of Disbursement 

Campaign Contribution 

Candidate Name 
William L. Enyart, Jr. 

Office Sought: 

State: 

House 
)̂  Senate 

President 

District: 

ZZZ3 Amount of Each Disbursement this Period 

Category/ 
Type 1..-0 0 0_ _ 0 JD 

Disbursement For: 
Primary I I General 

Other (specify) y 

B . 
Full Name (Last, First, Middle Initial) 

Rodney Davis for Congress 

Date of Disbursement 

Mailing Address 
305 Beechwood Drive 

0 6 
• Y ~ V Y ~ U - Y ~ U ~ Y ' 

20 13 

City 
Taylorville 

State 
IL 

Zip Code 
62568 

Purpose of Disbursement 
Campaign Contribution 

Candidate Name 

Rodney Davis 

Office Sought: 

State: 

House 
Senate 
President 

District: 

ZZZ Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

Primary [ I General 

Other (specify) y 

C. 
Full Name (Last, First, Middle Initial) 

American Hospital Association PAC 
Date of Disbursement 

Mailing Address 
325 Seventh Street, NW, Suite 700 

0 8 1 2 
U - Y ~ V r Y ~ U ~ Y " 

20 13 

City 
Washington, DC 

state Zip Code 
20004 

Purpose of Disbursement 
Contribution 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

ZZZ] 
Category/ 

Type 

Amount of Each Disbursement this Period 

§.,0.0 Q „.0 0 
Disbursement For 

Primary I I General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) ^ 7 0 0 0 0 0 

TOTAL This Period (last page this line number only) ^ yyyyiyyyyyyyy^ 
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^ O F . ' ^ 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Political Action Committee - Federal 

Full Name (Last, First, Middle Initial) 

Kirk for Senate 

Mailing Address 
P.O. Box 8 

Date of Disbursement 

City 

Winnetka 

State 

IL 

Zip Code 

60093 
Purpose of Disbursement 

Campaign Contribution 

Candidate Name 
. Mark Kirk 

Office Sought: 

State: 

X 

House 
Senate 
President 

District: 

ZZZ Amount of Each Disbursement this Period 

Category/ 
Type 1 0 0 0 0 0 

Disbursement For: 
Primary [ I General 

Other (specify) y 

B . 
Full Name (Last, First, Middle Initial) 

Mike Bost for Congress 
Date of Disbursement 

Mailing Address 
P.O. Box 1212 

•y~\s~y—u~y~\ry~ 

20 13 

City 
Murphysboro 

Purpose of Disbursement 
Campaign Contribution 

State 
IL 

Zip Code 
62966 

Candidate Name 
Mike Bost 

Office Sought: 

State: 

House 

Senate 

President 
District: 

ZZZ2 Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary I I General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Brady Victory Fund 
Date of Disbursement 

Mailing Address 
8050 Technology Forest Place 

'y-~U~y~M'y'~\J~y-

20 13 

City 
The Woods 

Purpose of Disbursement 
Campaign Contribution 

State 
TX 

Zip Code 

Candidate Name 

Kevin Brady 
Office Sought: 

State: 

House 
Senate 
President 

District: 

ZZZ Amount of Each Disbursement this Period 

Category/ 
Type 1 0 0 0 0 0 

Disbursement For: 
Primary I [ General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) ^ 3 0 0 0 00 

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedu le(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OFJS: 

4 21b 22 23 24 25 4 27 28a 28b 28c 29 
26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Health Education and Learning Political Action Committee - Federal 

A . 
Full Name (Last, First, Middle Initial) 

Kirk for Senate 

Mailing Address 
P.O. Box 8 

Date of Disbursement 

09 
•b-ir-fi-

1 0 
- Y ~ U ~ Y ~ V r Y ~ U ~ Y ' 

20 13 

City 
Winnetka 

State 
IL 

Zip Code 
60093 

Purpose of Disbursement 
Campaign Contribution 

Candidate Name 

Mark Kirk 
Office Sought: 

State: 

House 
Senate 
President 

District: 

ZZJ Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 

Primary [ I General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

ZZZ Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
Primary I I General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 
C. Date of Disbursement 

Mailing Address cn 
1 

zn 
1 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

I u u 1 

i n n I Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary Q General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

1.-0.0 . 0 „ 0 . 0 

1 1 O O O O O 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): ^fE;f)^)C 

Next Business Day Delivery 

Shipping Date 

mji4 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATEPRE EPARED 


